Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/15/2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Covergge
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other DENTIST'S PACKAGE $5.416.017. -.03%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All territories are affected. The only
class being amended is the Equipment Breakdown optional coverage.

Brief description of filing. (If filing follows rates of an adviscry erganization, specify organization). We are deleting the
option between covering high pressure boilers or not covering them. Only one opticn remains. Coverage is now rated at
the previous. lower non-boiler rate.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

DIVISION OF INSURANCE The Cincinnati Insurance Company
STATE OF ILLINQIS/IDEPR Name of Company
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Connie Petertonjes - Senior Filings Specialist
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SPRINGFIELD, ILLINCIS

\
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Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 10-1-2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or-)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

N W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine 569,288 +1.55%

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
Applies to ail territories and all classes.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization } :

We are submitting a revised company Rule 9. Policy Writing Minimum Premium Exception Page with 09-07 edition
date,

This page is infinal print. This reyised page replaces our state exception page currently filed for use in your state
— 3 - P ; 7 T
VAL O ahﬁ COPTIAge IR PTEMIUAR GRROWMS
* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Ohio Casualty Ins Co
Name of Compan
DIVISION pany
STATE OS&:&)S{%H{J?%CE Debra May, Product Staff Underwriter
RECE\VED Official - Title
JUN 19 2007

SPRINGFIELD, ILLINOIS




